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1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 
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or agents OR, alternatively, 

(2) the name of a single firm (having as a member * 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
t forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignmen ' 



recordation as set 
(A) NAME OF ASSIGNEE 



l assignment. 
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Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 
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Applicant: 
Title: 

Serial No.: 
Filing Date: 
Examiner/Unit: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Shane Sterling 

Anatomically Designed Orthopedic Knee Brace 

10/608,696 

June 26, 2003 

AN, Shumaya B/3743 



Attorney Docket No.: OSSR-1-0102 



CERTIFICATE OF MAILING 



CERTIFICATE OF MAILING OR TRANSMISSION 

I hereby certify that this correspondence is being sent via facsimile (571) 273-6088 and 
deposited in the United States Postal Service as First Class Mail in an envelope addressed 
to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on this 28th 
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